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The Next Step in a 10+ year Journey

2008

NHS

Improvement

Report of the Review of NHS
Pathology Services in England
Chaired by Lord Carter of Coles

An Independent Review for the Department of Health

Report of the Second Phase of
the Review of NHS Pathology
Services in England

Chaired by Lord Carter of Coles

An Independent Review for the Department of Health

Pathology In
England

Since the release of the initial Carter
recommendations in 2008,
pathology in England have been
under pressure to deliver more with
less. This included initiatives
promoting consolidation,
outsourcing and competitive
bidding for direct access velumes.

Pathology by Numbers

The Pathology Services
Commissioning Toolkit

QH Department
of Health

Think ﬁ

@ 136 Non-specialist acute trusts
@ 105 pathology providers

@ 1.12 billion tests

@ 27 thousand FTE

@ £2.2 billion delivery cost

Operational productivity
and performance in English
NHS acute hospitals:
Unwarranted variations

February 2016




Results : The Carter review

NHS

Improvement

The opportunity

Report saw £5bn
of value
opportunity 2020-
21, if
unwarranted
variation
removed.
Operational
Productivity
Directorate in
NHSI to deliver
report’s
recommendations
09.16)

Optimised use of clinical workforce

Hospital pharmacy and medicines

_ 20

optimisation

‘| Diagnostics - pathology and radiology

Procurement

Estates and facilities management

Corporate and administration
(back office) costs

Total opportunity

I

Minimum estimated savings opportunity by area £bn E




NHS|
Overview of the final report: £5bn savings merovement

15 recommendations involving:

Optimising application of clinical resources

Optimising use of non-clinical resources

Quality & efficiency throughout care pathway

Implementation & engagement with trusts



Pathology NHS

Improvement

Covers all healthcare across prevention, screening, monitoring and diagnosis from
before conception until post mortem. All with appropriate clinical and scientific
support for local clinical teams.

* Clinically lead service. Every result
issued has been monitored, reviewed or Primary Care Community
commented upon by a medical clinician or Services Diagnostics
state registered (via HCPC) Biomedical or
Clinical Scientist.

Acute Hospital Specialist and referral

* Integrated access to sub-specialty Outpatient

. . . Services services
expertise available for community,
primary, secondary and tertiary at a single
touch point. Scientists all have a sub- $
speciality training, and have an active role A
in many specialist MDT meetings. / Laboratory Medicine \

* Accreditation and quality assurance _ _ , , Prevention and personal
integral to service delivery. Pathology in Diagnostic Monitoring Screening medicine

the UK has lead the way in clinical

accreditation for more than 20 years. UK [ Highly Specialist and referral ]
system is the basis of the current services
international accreditation standard. \ /

« Keen technology adopters. Moving
academic and novel technologies into
routine, safe, clinical practice.



Pathology Under the Microscope impro

vement

Variation In Use Of MLA And BMS Staff In Acute Teaching Trusts
Ratio MLA to Total Lab Staff for Acute Teaching Trusts (High to Low)

Ratio BMS to Total Lab Staff for Acute Teaching Trusts (High to Low)

0o

Average Non-Pay Cost Per Blood Sciences Test For Large And Medium Acute Trusts

1.20

Average Non-pay Cost Per Blood Sciences Tests in Large & Medium Acute Trusts
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Data insights — Total costs

£2.14bn

otal Cost

24.85K

Discipline Name @ Blood Sciences @ Cellular Scie...

Management ..

Consultant

Clinical AFC Band 8d
Clinical AFC Band 8¢
Clinical AFC Band 8b
Clinical AFC Band 8a
Clinical AFC Band 7
Clinical AFC Band 6
Clinical AFC Band 5
Clinical AFC Band 4
Clinical AFC Band 3
Clinical AFC Band 2

Admin & Clerical

Trust Name

All A4

Discipline Name
Blood Sciences

Cellular Sciences / Anatomical Pathology

Fambeal Connimmnm Manambine

Staff Category Name Total FTE  Total Cost

Agency 535.08 £40,789,445
Bank 177.04 £6,653,015
Substantive 2413713 £1,012,324,879
Total 24,849.24 £1,059,767,339

Central Spedi...

2K 3K 4K 5K

Genetics @ Microbiology P

N Pav ( t ar
NOT Y é

Total Non-Pay Cost @Total Pay Cost
100%

80%

49.61%
60%
40%

20%

0%

Other / Not Known
Microbiology

Blood Scienc.

Genet...

Central .

Cellular Sciences / A

Total Pay Cost by Discipline Na

Other / Not Known
Blood Sciences
Microbiology

Genetics

Central..

Cellular Sciences / A..

£228.10M

£153..

£49.78M

171.09.

£24.62M

£136.38M

205.42M

309.76M

Improvement

SubCategoryType
@ Admin & Clerical

£47.12M @Clinical AFC Band 2

E65.77M @ Clinical AFC Band 3

£60.95M Clinical AFC Band 4
£42.20.. @Clinical AFC Band 5
Clinical AFC Band 6
@ Clinical AFC Band 7
£86.1...@Clinical AFC Band 8a
@ Clinical AFC Band 8b
Clinical AFC Band 8¢

@ Clinical AFC Band 8d

£212.24M
@ Consultant
@ Consultant Clinical Sci...
-

SubCategory Type

@ Consumables
Equipment & Mainten...

111.02M

@ Estates (not overheads)

11145m @IT/UMS

oL ogistics
5.48M @ Other Non Pay Costs
15.0..

@ Reagents

@ Tests Referred Out

@ Trust Overheads
127.93M



Rationale for Networks & Consolidation NHS

Improvement

* Drives up clinical quality, better for patients
* Faster turnaround times
* Better access to sub-specialty expertise
* Access to new technology
* Reduces risk of “postcode lottery”

* Improves service resilience

e Economies of scale
* Purchasing power for equipment, IT systems and consumables
» Better utilisation of expensive capital equipment
* Concentration of expertise

Nationally excess capacity, yet locally workforce shortages
* Networking across wider geographies provides a solution to localised
recruitment challenges



Improving the quality and value of NHS

pathology services

Workforce of 25
thousand

122 Pathology

providers

Processing 1.1 billion

NHS Improvement is working with
trusts to move towards 29
pathology networks across England
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tests per year

NHS

Improvement

£2.1 billion delivery Data shows +£200m

cost efficiency saving

Pathology is essential in over 70% of patient pathways.

High quality services, delivering timely results for patients,
will also support national priorities in genomics, cancer care
and integrated healthcare

Currently there is national excess capacity in equipment,
yet we are seeing local workforce shortages

Variation of non-pay costs in routine testing from 2p to
£1.26 per test

Networking at scale allows for better value, better
utilisation of capital equipment, faster turn around times
where required and more opportunities for the workforce
to undertake extended roles.

NHS Improvement is engaging with the sector, with strong
support for the hub and spoke (ESL) model

By next year, the networks need to be operational and starting to deliver these quality and efficiency improvements.




Pathology Configuration

Community
Diagnostics

Single LIMS System

Acute Hospital Services
Rapid Delivery
‘Essential Service Laboratory’

Specialist and Molecular
Services

N

)




Networks & Consolidation with NHS
engagement Improvement

Kl'he programme is working in true partnership with the clinical and scientific community to deliver the \
right test, with the right advice at the right time — utilising the right approach and technology via the

National Pathology Delivery group (NPODG)
We are working with other colleagues in legal, procurement, finance. In addition with are also aligned
and contributing to national programmes for example Genomics, AMR, sepsis and digital / Al with NHS

Qingland, Public Health, and Office of Life Science /

The benefits are:

Regulators

o « Driving up clinical quality, better for patient outcomes
_BIVDA * Faster turnaround times

clnieal * Right testing available at the right time.
community * Better access to sub-specialty expertise

'RchPSZH / * Access to new technology

Workforce

- Unions such as
UNITE

- Health Education
England

* Improving service resilience

NPODG
* Efficient use of highly skilled staff. Right role, right person.
commieoe, Providers
- NHSE -Trusts * Economies of scale and purchasing — linking into the current NHS
- ccas v Improvement Procurement teams and Category Tower provider using
Suppliers the NPODG to set the clinical standard and requirements for national
purchasing

- Equipment

- Private sector
operators

* National excess equipment capacity, yet workforce shortages
* Networking across wider geographies provides a solution to
localised recruitment challenges and development of advance
scientific roles.

12
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Essential Services Laboratory

Principles

The provision of laboratory services for the acute setting is vital to ensure safe patient care. We have developed a
tool kit that describes the minimum service that should be available. ESL that vary from this toolkit should be
justified using clinical evidence, or robust data to demonstrate efficient use of resources.

The ESL | What doesgood lookiike |

Only the services needed to provide acute pathology
provision should be commission in an ESL. All other
work should be performed in the hub laboratory.
Meet all regulatory and accreditation standards
(MRHA, UKAS, HSE).

Have a clear clinical and operational governance link
to the Hub.

Have a clear management structure.

True interoperability with the Hub, with a single LIMS
or full IT integration, common platforms and
procedures.

Full 24/7 rota, multidisciplinary assistant grades,
aspiration towards multidisciplinary Biomedical
Scientists.

Have clear training strategy that is harmonised with
the Hub laboratory, provided by staff supernumerary
to the ESL.

Have agreed performance metrics, service
specification. Variation only where it is warranted.

Clinical Governance . Clear leadership
. Clear escalation points for local
issues
LIMS . Integration and full
interoperability
Logistics . Harmonised with Hub
. Timely
Quality . Provided by Hub
. 1ISO 15189
. MHRA
Training . Supported by the Hub,

delivered across the network
. Full rotation of staff

Business continuity . Clear robust, tested plans.
. POC and emergency
procedures.

Step change implementation,
involving quality assessments
and review

Implementation a

improvement.nhs.uk/resources/pathology-networks-toolkit/



Guide to the staffing structure in an LA
E S L mprovement

Shifts per annum and required number of FTEs based on a workload
of 1500 samples per day in an ESL

Shifts per annum Required FTEs
8.1

Bands 2 to 4 1,854

Bands 5 and 6 3,285 14.3
Band 7 759 3.3

Lab supervisor 253 1

Total 26.7

The guide assumes no multidisciplinary working. Efficiency gains could be
made by introducing multidisciplinary scientists into an ESL. For example, many
biomedical scientists in ESLs are cross-trained in both haematology and blood
transfusion representing an opportunity for further efficiencies to this model.



State of the Nation Improvement

The state of the nation: our
work so far London 2
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* Toolkits: We have created and continue 1o develop  range of lools and
‘advice on clinical and coporate structures including key documents on due
diligence and governance models These are available on our Improvement
Hub? and include:

business case template
- due diligence guide
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State of the Nation Improvement

The state of the nation: our
work so far London 2
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State of the Nation NHS
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“In September 2017 we signalled to all acute hospital trusts in England
that they would need to change how they work and collaborate to drive
out unwarranted variation in pathology services.

The first tranche of pathology networks is fully operational, and we
expect a third of all the networks to be fully operational by the end of
this financial year, with the rest to follow by 2021.”

“To meet this deadline, there is much to do. We need to scale up from
the one in five pathology networks that are operational today, to at least
a third by the end of 2018/19.

The formation of pathology networks is a core part of implementing
national policy on improving quality and productivity. NHS
Improvement will continue to support and guide the development of
these networks, ensuring that services are safe, effective, caring, and
responsive. We will work with trusts in networks yet to become
operational to jointly agree milestones, establish what extra support
they need and ensure Ilocal Ieadership (across trusts and
commissioners) is in place to complete or network becoming
operational.”



Next steps for the sector —

« It is important that networks are progressed at pace.

» Actions to support realisation of efficiencies, available
immediately, should be taken now.

« Centres that have been identified as Essential Services
Laboratories should begin to model the transition to
delivering this service model.

 Centres identified as hubs should be supporting the
preparatory work to consolidate any testing activity that can
be moved in advance of further networking.

« It is vital that staff and subject matter experts are engaged at
all stages of the process, executive commitment is also
essential in the next phase of developing networks.



NHS

What Good Looks Like Improvement

Clinical Leadership: Clinical team must take responsibility for
delivering a high quality, appropriate but cost effective service and
manage the relationship between pathology and other clinical
disciplines.

Partnership Model: Informal networks are unable to agree and
deliver change fast enough, and have under-developed
management structures for effective clinical governance.

Executive Participation: Board support, coupled with strong,
experienced leadership is critical to the success of any consolidation
project.

Customer Service: The need for a strong customer focus,
supported by the appropriate clinical staff and infrastructure, is
essential within any large organisation, including pathology, whether
public or private.

Procurement: Procurement continue to deliver cost savings
through better contracting and a more competitive market place.
However, standardising the procurement process and building on
best practices will save significant time and effort and improve the
comparability and management of contracts.

IT: A standard LIMS (Laboratory Information Management System)
is a key enabler for pathology consolidation. Of equal importance is
a dedicated IT team that can manage and optimise the various
systems.

Working with GIRFT:

Demand optimisation aims to
deliver additional value in two
ways:

1. By ensuring that only
appropriate tests are
requested

2. By recommending different
analysis that will provide
additional insight and

Impact on the quality and cost of

patient care

Limiting growth in GP test requests

Cost per Direct Access Test per Trust

sme per Direct Access




A Quallty Service Improv?nz%it

CLINICAL

QUALITY

ISO standards + UKAS(CPA)
NEQAS
PQAD

LABORATORY - > ACADEMIC




22

Pathology Quality Assurance NHS
Dashboard Improvement

* This is a tool for individual Trusts to assess and manage the benefit
Pathology services can deliver. It is not a contractual tool to manage the
service.

* Timely collection of appropriate data. To give Trust Board visibility of
system wide metrics that Pathology has an impact on. The aim is to

support national initiatives.

* Collecting data in one place, once. Benchmarking performance to
continuously drive improvement.

* Looking to include metrics for Innovation and Training to support long term
sustainability of workforce and adopting advance and innovative roles.

* Potential to propose KPIs initially where national targets do not exist.
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SpeCiaIiSt TeSting Improv!elnzéit

e Specialist Trusts have been mapped into networks, however, we are aware

of the supra-regional and national impact some of services have.

* Formation of a board sub-committee to investigate the opportunity and

approach.

* Defining attributes of specialist services to support: -

* Training / Succession
* Clinical Pathways - Providing greater access to more patients
* Innovation and translational development

* Development of accepted standards, protocols, and national
leadership

e Diagnostic pathway optimisation



National Funding Opportunities g
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UK Life Science strategy Life Sciences
5 q . q o A Industrial Strategy
- NHS Improvement inputting into the delivery of this national strategy. T e e
- NHS Improvement influencing competition success criteria to ensure
funding to aligned to organisations that can deliver adoption at scale to

benefit patients and the wider UK PLC

National Funding

Forty NHS hospitals and community services will get £760
million to modernise and transform their buildings and services
in the year of the NHS’s 70th birthday. Included in this are a

number of pathology programmes supporting the national Carter Efficiency
configuration of pathology services into 29 Networks across Capital
SEleine - Awaiting on HMT for
agreement on £50m
- Upto £31.2 Million for Lancashire and South Cumbria funding for
Pathology Collaboration. Diagnostics.

- Up to £2 million for West Yorkshire National Pathology CEECETIR

Exchange. -
- NHSI T build
- Up to £9 million for Black Country Pathology. an undzzarg:n;lr\gISE

- Upto £19.3 million for Sussex and East Surrey pathology hub .
. : support networks in
and laboratory information management system. .
accessing funds

associated with
regional cancer
boards.

- Supporting business
cases and benefit
models

This funding recognises the progress made by these
organisations towards implementation of their pathology
network and underlines the importance for pathology services
to consolidate at pace to realise the efficiency for greater patient
benefit.



What are the pitfalls for Blood Improvmement
Transfusion?

* IT and interoperability
NHS Digital

e Staffing; Vacancies, recruitment and
retention

HEE
* Funding

Access to National Funding sources



NHS
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Questions?



	Slide Number 1
	Disclosures
	The Next Step in a 10+ year Journey
	Results : The Carter review
	Overview of the final report: £5bn savings
	Pathology
	Pathology Under the Microscope
	Data insights – Total costs
	Rationale for Networks & Consolidation
	Improving the quality and value of NHS pathology services
	Pathology Configuration
	Networks & Consolidation with engagement
	Slide Number 14
	Guide to the staffing structure in an �ESL
	State of the Nation
	State of the Nation
	Slide Number 18
	Slide Number 19
	What Good Looks Like
	A Quality Service
	Pathology Quality Assurance Dashboard
	Specialist Testing
	National Funding Opportunities
	What are the pitfalls for Blood Transfusion?
	Slide Number 26

